U.S. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND N, 1215.0160
EMPLOYEE. REPORT Expires 11:30-2000

This report is mandatory under P.L. 86-257, as amenrded. Failure to comply may result in crirninal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440

| READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Filo Number U - /7& V7 2. Fiscal Year Covered From

1 /1 /7 2004 mown12 /31 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Joseph Bretina Name Sheet Me:al Workers Local 219

Laber Crganization File Kurmber Q00 -073

P.O. Box, Bidg., Room No., if any P.O. Bex, Bullding and Rcom Numbaer, if any

Steet 3316 Publishers Drive Street 3316 Pub.ishers Drive

City Rockford %  Rockford

State Illinois ZIPCodo+4 51109-63185ke Illinois ZIPCode+4 61109-63

5. Position in tabor organization. .
Retirement fund trustee

Enter appropriate data below If, during the past fiscel ycar, you or your spouse or minor child diractly or incircotly had any of the following interests
{enzent as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other ecenomic benefit of
monetary valuo from an employer whose em>ioyees your organization represents or is actively seaking to represent.

6. Name and address of Employer (including trade ramo, if any). 7.a. Nature of Interost, Transaction, or income.
Mame

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Streat
Chy
State ZIP Coda + 4
Signature

16. Signature and verification. The undersigned declaras, under penaity of Perjury and other applicable pcnaltias of the taw, that all of the information
submitted in this report (including the information contained in any accompanying dotcuments), has boen exarrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and cornplete. (See the section on penalties in the instruct ons.)

Signed \/_,j‘y,a,;(,é) A,_‘,,;t,;:mh on 7-22-04  815-874-6641
VAN S >

Date Telephone Number

Formt LM-30 (2003) 01of2

ROTE: This represents my good faith effort to reconstruct t Ry

reportable occurrerces for the period Jan RF 2004-Dec 31, 2004,
I do not, to the best of my knowldge, any L¥-30 reportable

transactions. I am filing this form in ordesr to gualify as part
O©f the DOL amnesty filing for 2004 and the prior five years.



